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^ POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Dato 



Fir^t Namod Inventor 



Title 



Art Urtit 



Examiner Name 



Attorney Docket Number 



David Corts 



Systfirn 3nd Method for . 



Don a Id Champ^nng 
■■tPPg-QPI « 



I hereby revoke all previous powers of attorney given in the abovendentified application. 



I I A Pcjw^r of Attorney is submitted herewith, 
OR 

I I I hereby appoint Prdctitioner(s) associated with the following Customer 
I— I Number as my/our attorncy{a) or 33ent(s) to prosecute the application 

identified above, and to transfiCt all business in the United States Patent 

and Tradomark Office connected theiewith: 
OR 



85358 



r-| I hereby appoint Practitioner(s) named below as my/our attorncy(s) or agent(s) to prosecute the application identified abovo, and 
' — ' to transact all bus^iness in the United Stales Patent snd Trademark Office connected therewith: 



Prcictitioncr(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
I The address associated with the above-mentioned Customer Number. 
OR 

n The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Ngmg 

Address 



City 



Country 



Telephone 



State 



Zip 



Email 



I am thii: 

|xj Applitant/lnventOJ', 



OR 

Assignee of record of tho entire interest. See 37 CFR 3.71 . 
LJ Slt^tement under 37 CFR 3j3(b} (Form PrO/SB/96) i^iA^mftted hcrowHh or filed on 



Signature 



Name 



Title and Company 



SIGNATURE Of Applicant or Assignee of Record 



Date 



Telephone 



ora^„on«.-s of record or the entire inte,«( or their repre5<jntStivo(5) are req.i,.d. Submit multiple forrr,, it mo,o than one 



□ 



"Total of 



, forms are subffiitteci. 



usPTn ™lr/, '\'^'^''"^}» 37 CFR 1 .31 , 1 .32 anrf 1 .33. Thu infmialion Is r.quirod to oUlain or retain □ banftfil by the publ,c which is to file (..,xl by the 

nrt^ri^n h^^f application Confideritiallty is Dovomed by 35 U.S C. 122 and 57 CFR 1 .1 1 and 1.14. Thi. colleslion i, ostLat*? t<p l^ke fm^il to tom^^^^^^ 
ho ,™un", . ^"^""Tl^^ ^'^^^'^ Ti-™ will vary fleporlding upon the indivi u7(^,.« C comm^Ttl on 

TrLTn^a k O U S 'ZZ ^ TfP^ ^'""'J>:^°' suggestions for r.ducnf, ,hi. burd.n, ,hSuld be sent tn L Chief Information Officer 7^ "m end 
Trademark OffCO. U.S. Uepartrnunt of ConnmefCO, P.O. Box 1450, Alexandna, VA 223l3.1-f50. DO NOT SlEND FEES OR GQMPLETFD POWUS TO TMI- 
AOORESS. SEMOTO: Commissiftnerfor Patents, P.O. Box 1450, Alexandria, VA 22313-U50. t-OMPLETCD FORMS lO Tl ll^ 

If you ncod ^asistsnco in completing tho form, call 1-800-FTO-9199 eind setecf option 2. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/839451 



■ A ] ar ll- 2Q r ^0Q j- 



Davld Corts 



System and Method for . 



3611 



Donald Champagne 



1003-001 



I hereby revoke all previous powers of attorney given in tt^e above-identified appHcation. 



I I A Power of Attorney is submitted herewith. 
OR 

□ I hereby appoint Practltioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therev^ith: 
OR 

□ I hereby appoint Practitloner(s) named beiow as my/our attorney (s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 




Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
I I The address associated with the above-mentioned Customer Number. 
OR 

I I The address associated with Customer Number: 
OR 



Firm or 
Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

I I Applicant/Inventor. 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) (Form PTO/SB/96) submitted herewith or filed on_ 



SIGNATURE ^ppH^dfr 



nt or Assignee of Record 



Si® 



Signature 



Name 



Date 



Telephone 



Title and Company 



NOTE : Signatures of all the inventors or assignees of record of !he entire interest or their represeniative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



□ 



*Total of 



forms are submitted. 



TNs cottecflon of information is required by 37 CF8 1.31.1 .32 and 1 ,33. The information is required to otitain or retain a benefit by the public which is to file (and by the 
USPTOto process) an application. ConfidentlalHy i& governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
Including ga^ering, preparing, and submitting the completed applicalion form to the USPTO. Time will vary clepencling upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Comnnissioner for Patents, P.O. Box 1450, AJexandria, VA 22313-1450. 



ffyou need assistance in completing the form, cali 1-800-PTO-9199 and sefect option 2. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
I AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Nuint»r 



PHInfl Pate 



First Named Inventqr 



April 30, aQo.v 

gpvid Corta 



_gYgtem and m\r\Qd for , 



I hereby revoke all previous powers of attorney given in the abov^Wentlfled application- 



Q A Power of Attorney b gubmlHtd htre^mlh, 
OR 

□ I hereby appoint Pr9CtitiQnflr(») isaoclBtcd with the? 1bl|ETwiri£i Cugidm^r 
Number ^ rnyyour &ttomey(s) or sgent(ei) lo profiatiutc thfr rippllcvtlcsn 
idcntffled ohowt, artd to tranesct an bualneag In the Unttfld Statoa Patent 
and lYBdemark Office conncdcd thertwitt)! 
OR 

I n^raby appoint PractltlanBrta) narriBd beimw $ ( my/our HttamoyCs) pr ngcntt?) b pr^a^cutg the application IdenUfled nbovcp and 
to trarmict all buuin in (ha Unltael etalss Patent end TYBdem^rk Offlca cDiin«ciftd tnerawlWi: 



85358 



□ 



Praditioner(sj Nsma 


ReSfialratlon Number 



















PIsEiBe recognize or chenge the correspondence address for the above-idontlfled application tn: 
Q The addras BMocintisd with iht iJib^^fMienllcitiisd Cuflftomer Number. 
OR 

Q Tho addr^ aasoclatad wfUi Cu5tomfl^ Muit^bflf. 
0ft 



n 



Firm or 
Individual Name 



City. 



Courrtry 



TeleptignQ 



21p 



ElTli 



I am tn«; 

Applicant/Inventor 



OR 



n 



A«9l9nH rttcord cf the enrtine iiTtereat See 37 CFR 9.71 . 
Statement M$r37 CFH 3r73(^j) f^nomi juf)mjH5(J fta^Tv/rf/J of film S/^^ 



Sionature 



SIOMATURg Of Applicant af Assignee of Reaora 



lama 



TitJe and Company 



Date) 



Talaphona 



HOTiii siancrtwrt* *f all tha inuantofB or flHigiBBs d nxort of (Hiilf* Iniflfflfl ar their ™pnb«niittw(a) rftquired- ^ubinit midtipfa tami* H ti^r* tlwfl ana 

AiSMtur* is Tsqulrad, ■wbilQtf*. , ■ 



□ 



Ibrrm are BubmittAd^ 



mist ODilEtdlan 



oi infomiBtien (fl paqMiftid by 37 CFR 1 .31 p 1 .32 ind 1^3. Tho infwmOtiOil l« ifi obtain or ralHln a tcrwfit fty ihi pUMC wWch Iff tj fil- (■nd IhD 

IrXdSa nX"™ pr3^^^ submiwng ™pi*t«i application form » ih* U3PT0. Tlrn« wPl ^ry ti^ondlna uptjn tha indi^uri mj^ Artjj « ™ 

ADDRESS. SEND TO; CommManoT for PatontSp Box 1150, Alaaandrfa, VA 2i!31Ml«D. 

you need Bssfst^nca cmfihUng the fom, OT^/ V-flO(^PrO-3)5a and MftCt PPCflrt ^ 



10/05/2009 HON 11:17 FAX 



I210 02/0 03 



PTO/S8/81 (01-09) 
Approved for use through 1 1/30/201 1 . 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMEf^JT OF COMMERCE 
Under [he Paperwork Reduction Act of 1995, no persons are reqiiired to respond to a collection of informalioF^ unless it displays a valid 0M8 control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing DatB 



First Named Inventor 



Title 



Art UnEt 



Examiner Name 



Attorney Docket Number 



09/839451 



April 20. 2001 



David Corts 



System and Method for . 



3611 



Donald Champagne 



1003-001 



hereby revoke all previous powers of attorney given in the above-identified application. 



I j A Power of Altorney is submitted herewith. 
OR 

fvT| 1 hereby appoint Practltfoner(s) associated with the foilowing Customer 
I — I Number as myVour attorney(s) or agent(s) to prosecute the application 

identified above, and to transact aN business in the Unrted SJates Patent 

and Trademark Office connected therewith: 
OR 




I hereby appoint Practitioner(s) named belovv as my/our attorney(s) or agent{s) to prosecute the application identified above, and 
to transact afl business in the United States Patent and Trademark Office connected therewith: 



PractrEioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
[X] address associated with the above-mentioned Customer Number. 
OR 

\~~] The address associated with Custonner Number: 
OR 



□ Firm or 
Individual Name: 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



f am the: 

[X] Applicant/Inventor. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3, 73(b) (Form Pro/SB/96) submitted herewith or filed on _ 




N_OXE: Stgnaturea of all the inventors or assignees of record of the entire mterest or their fepresentative<s) are required. Submit muUipte fonns if more than one 
signature i$ required, see below*. 



[Xj * Total of 5_ 



. forms are submitted. 



This collection of information is required by 37 CFR 1 .31. 1.32 andl33. The information is required to obtain or retain a benefit by the public which is to fite (^nd by the 
USPTOto process) an apphcation. Confidentiality is governed by 35 U SC 122 and 37 CFR 1.11 and 1,14, This cofleclion is estimated to take 3 minutes to complete, 
including gatiiering. preparing, and submitting the connpleled application form to the USPTO. Time wWi vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, shouSd be sent to the Chief Information Officer, U.S. Patent ^nd 
Trademark Otfice. U S. Department of Commerce, P,0, Box 1460. Alexendria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you ne^d assistance in completing the form, caif 1-800-Pr0-9199 and seiect option 2. 
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Underihe Paperwork Redudion Act of 1 995, no persons are required to respond to a collection of infbrmalion unless It tfisplays a valid 0MB control number 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/839451 



April 20.2001 



David Corls 



System and Method for . 



3611 



Donald Champagne 



1003-001 



I hereby revoke all previous powers of attorney given in the aboveHdentified application. 



I I A Power of Attorney is submitted herewith. 
OR 

rr7\ I hereby appoint Practitioner{s) assodated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United Stales Patent 
and Trademark Office connected therewith: 
OR 




□ 



I hereby appoint Practitjoner(s) named below as my/our altomey(s) or agent(s) to prosecute the application tdentlfied above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner{s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
X] The address associated with the above-mentioned Customer Number 



OR 



|~~j The address associated with Customer Number: 
OR 



□ 



Finn or 

Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



I am the: 

[Xl Applicant/Inventor, 
OR 

□ Assignee of record of the entire interei 
Statement under 37 CFR 3, 73(b) (Foi 



"-a. 



ee 37 CFR 3J1, 
'PTO/SB/96) submitted herewith orfiiedon 



Signature 



Name 



Title and Company 



^ ^jGNATURE of Applicant or Assignee of Record 




■is 



Dale 



Telephone 



2^ - /2r^ 



t!lQI£: signatures of all the inventors or assignees of record of tlie entire interest or their rEpresentative(s) are required. Submit multlpie fornis if more than one 
signature Is required, see below'. 



X *rotal of _ 



fomns are submitted. 



TTiis collection of information is required by 37 CFR 1.31, 1 .32 and 1.33. The Infomnallon is required to obtain or retain a benefit by tiie public which is (o file (and by the 
USPTO to process) an application. Confidentiality Is govemed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1 .14. TTiis collection is estimated (o take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to tlie Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313^1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in compieting the form, call 1-800-PTO-9199 and select option 2. 



